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NATIONAL EYE SERVICE _. 


Administered by the 


NATIONAL OPHTHALMIC TREATMENT BOARD 


A scheme for the provision of ophthal- 
mic medical examination, and glasses 
where necessary, at standard inclusive 
charges for the following classes of the 


community : 


1. All State-insured persons and 
Voluntary Contributors, whether or 


not entitled to Ophthalmic Benefit. 
2. Dependants of State-insured persons. 


3. Non-insured persons who are unable 
to make their own onsets with 
an Ophthalmic Medical Practitioner, 
and whose total family incomes do not 


exceed £250 per annum. 


Full particulars of the scheme may be obtained from: 
The General Secretary, 


NATIONAL OPHTHALMIC TREATMENT BOARD, 
1, High Street, Marylebone, W.1 [1482] 
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SU-°PLEM, 


PROSPECT AND RETROSPECT 


The present number of the Supplement is being 
devoted to the National Ophthalmic Treatment 
Board (N.O.T.B.), so that every member of the 
profession may know exactly what has been done, 
is being done, and what it is hoped will be done. 
And what will be done depends upon the whole- 
hearted co-operation of every practitioner in 
the country in utilizing for the benefit of his 
patients a scheme which in the very short 
space of four years has proved that it is the 
best way of securing adequate ophthalmic treat- 
ment for persons with a family income limit of 
£250 a year, whether they are insured or not. 
The N.O.T.B. is now an established and going con- 
cern. The various aspects of its working are set 
out in this Supplement, which every practitioner 
would do well to keep on his consulting-room desk. 
Each year has seen more and more patients benefit- 
ing under the scheme. There is no reason why 
every patient of the agreed economic status should 
not eventually be treated under this National Eye 
Service, and practitioners must not relax their 
efforts in broadcasting the benefits of the service 
far and wide: they should adopt the Communist 
slogan, “* The five-year plan in four years.” 

The origin of the N.O.T.B. is now past history. 
Briefly it is this. The sight-testing opticians applied 
for statutory registration in 1927. The Depart- 
mental Committee set up to report on the matter 
told the Association’s representatives that, while it 
was generaliy agreed that in the best interests of 
the patient the examination of his eyes should be 
carried out by an oculist, statutory recognition 
could not be withheld unless an ophthalmic 
medical service was organized for the poorer 
classes at a cost compatible with their economic 
status. Issues wider than the provision of an 
ophthalmic service were involved. The whole 
principle of statutory recognition of non-medical 
persons giving medical services was at stake. The 
passing of the Sight-Testing Opticians (Registra- 
tion) Bili would have created a dangerous pre- 
cedent: one thing inevitably leads to another. The 
challenge of the Departmental Committee was 
promptly taken up, and the N.O.T.B., with equal 
representation on it of members of the B.M.A. and 
of the Association of Dispensing Opticians, was 
formed in 1929. This Board provides a compre- 
hensive scheme whereby this clearly defined group 
of persons can obtain an ophthalmic medical exam- 
ination and glasses (when necessary) for inclusive 
standardized charges. 

Before the formation of the N.O.T.B. the patient 
with limited means and needing ophthalmic advice 
was usually faced with the alternative of attending 
the out-patient department of a voluntary hospital 
or of seeking the advice of a sight-testing optician. 
The former method led to overcrowding of ophthal- 


mological departments in hospitals, and many 
patients felt uncomfortable about receiving charity 
Consultation with an eye-testing optician 
obviously still more undesirable. Eye defects, like 
any other bodily defect, must be diagnosed and 
treated by medical men with special knowledge of 
ophthalmology. A body of men setting up to diag. 
nose and treat one part of the body with a complete 
ignorance of the functions and dysfunctions of the 
rest of the body reminds one of the ancient “ stone. 
cutter or the mediaeval tooth-drawer.”’ The 
risks to the patient of attending a prescribing 
optician for treatment are obvious. Defective 
vision may mean defective kidneys, a cerebral 
tumour, or early disseminated sclerosis. If the 
patient goes for advice to a prescribing optician 
the correct diagnosis in these cases may be danger- 
ously delayed. Nor are the disadvantages to the 
doctor to be ignored. Diagnosis and treatment 
by an optician is a direct encroachment on the 
ophthalmologist’s province. The _ Association 
asserts, and has always asserted, that the duty of 
the optician is to dispense, not to prescribe. We 
therefore strongly urge general practitioners to 
avail themselves of the services of the N.O.T.B. for 
patients needing ophthalmic treatment: the con- 
tinued success of the National Eye Service depends 
upon their efforts, and it is, when all is said and 
done, very much in their interests to see that this 
service is extended to the remotest parts of the 
country. 


EYESIGHT AND THE DOCTOR 


BY 
N. BISHOP HARMAN, F.R.C.S., LL.D. 


The public appreciation of the value of good 
eyesight and the proper care of the eyes has in- 
creased rapidly of recent years. Perhaps the work 
done for the children through the School Medical 
Service has been one of the most educative influ- 
ences. Parents are now beginning to appreciate 
the insistence placed upon a proper examination of 
the eyes of their children for suspected defect. They 
have learned that there is only one proper examina- 
tion—that is, by a registered medical practitioner 
with a competent knowledge of ophthalmology ; 
and the inevitable -corollary to this, that  sight- 
testing of school children by opticians, by whatever 
high-sounding titles they may call themselves, is not 
only inefficient but possibly dangerous. Further, 
parents (and with them adults generally) are begin- 
ning to think that what is the only proper form of 
examination of children’s eyes—that by a com- 
petent ophthalmic medical practitioner—must in- 
evitably be the only proper form of examination 
of their own eyes. In the past they sometimes 
bought at a sixpenny bazaar such glasses as seemed 
to help them; or perhaps they got an optician 
or chemist who sold glasses to aid them in their 
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choice ; or they may have been persuaded that 
some optician who advertised his claims would give 
them assistance. Now they are getting more and 
more doubtful of these casual expedients. They 
want to get the same sort of examination by an eye 
doctor as their children get. Those persons who 
can afford it go to a consulting ophthalmic surgeon; 
and the very poorest, who cannot afford to pay, 
are seen by the ophthalmic surgeons at the 
hospitals. 

A few years ago it was not easy for parents not 
of these two classes to get their eyes examined by 
competent ophthalmologists. Now it is possible for 
all this large class to obtain such examination. 
The establishment of a National Eye Service by the 
National Ophthalmic Treatment Board has made it 
possible for all insured persons and their depen- 
dants, and such other persons belonging to house- 
holds with a family income of no more than £250 
per annum, to attend at the home clinic of an 
ophthalmic medical practitioner and secure a 
thorough examination of their eyes. There are one 


or more centres of the National Ophthalmic Treat- . 


ment Board in almost all parts of the country, and 
recently centres have been established in Northern 
Ireland. 

The published list of N.O.T.B. centres will show 
the progress that has been made in this organiza- 
tion. It will impress upon all members of the 
British Medical Association, and on other medical 
practitioners, the value of this scheme to many 
of their patients. It will encourage practitioners to 
urge their patients to obtain advice and treatment 
through the scheme, or, for such patients as can 
afford it, an independent consultation with an 
ophthalmic surgeon. It is the manifest duty of 
every medical practitioner, whether a _ family 
doctor, an insurance practitioner, or a specialist, 
to secure the best treatment he can for his patient 
and to tell him where he can get it—namely, from 
an ophthalmic medical practitioner. The claim of 
the ““ eye doctor’ has been examined most critically 
by no fewer than two Departmental Committees 
and one Royal Commission, and all are agreed that, 
in the best interests of the patient, the responsibility 
for any examination of the eyes should be upon an 
oculist. In addition to having access to all the 
resources of the skilled optician, an oculist can 
bring to bear the whole of his medical experience 
either in deciding that it is possible to determine 
the absence of disease or, on the other hand, to 
recognize and to treat any diseased condition that 
may be present. 

If every member of the Association took just that 
small amount of trouble needed to advise his 
patient in the way he should go, the patient would 
benefit and the present success of the N.O.T.B. 
scheme, and of the independent practices of their 
ophthalmic medical colleagues, would be enor- 
mously increased. 


ADMINISTRATION OF THE SERVICE 


The ophthalmic medical examination is carried 
out by a practitioner whose qualifications and ex- 
perience in eye work have been investigated by the 
Ophthalmic Committee of the Association. His 
obligation comprises an examination and prescrip- 
tion for glasses, if required, with administration of 
a mydriatic where necessary ; such advice and 
simple operative treatment as can be given at a 
single clinic consultation ; and a report, when neces- 
sary, for the guidance of the private practitioner. 
Glasses are accurately dispensed, in accordance 
with the ophthalmic medical practitioner's prescrip- 
tion, by opticians who specialize in the dispensing 
of glasses. If the eye condition is one which re- 
quires extended treatment the patient’s doctor will 
be so informed, and any subsequent treatment given 
by the ophthalmic medical practitioner will be a 
matter for separate arrangement. 

The following are the inclusive standard charges 
for the complete service, comprising an ophthalmic 
medical examination, one frame glazed with any 
lenses ordered on prescription (with the excep- 
tion of Crookes’s glass, tinted glass, prisms, or 
bifocals, the extra cost of which is shown below), 
and case. 

GRADE “A” SERIES 
White Metal (Gold-lined Bridge) ae 
Spectacles 

White Metal Rimmed Eyeglasses j 

White Metal Rimless Eyeglasses 

White Metal Windsor Spectacles (Cable 

GRADE “B” SERIES 
Gold Filled Rimmed Spectacles 


Gold Filled Rimmed Eyeglasses 
Gold Filled Rimless Eyeglasses 


GRADE “C” SERIES 

Gold Filled Windsor Spectacles ’ 

Imitation Shell Front, pinned-on Gold Filled 
Curl Sides 

Gold Filled Rimless Spectacles 

Imitation Tortoiseshell Spectacles, Straight 
Sides 

Imitation Tortoiseshell Spectacles, Hockey 
Sides - 33 0 

Imitation Tortoiseshell Spectacles with pinned- 
on Gold Filled Bridge and Curl Sides 

Gold Filled Xylo Rimmed Spectacles with 
half-covered Xylo Sides 

Gold Filled Xylo Rimmed Spectacles with all 
Gold Filled Swell End Hockey Sides 

Gold Filled Xylo Rimmed Eyeglasses ; 


N.B.—The quality of the Gold Filled in all cases is 
1/10 10 Carat 


Samples of these frames are displayed by the Board’s 
opticians in official show-cases issued by the National 
Ophthalmic Treatment Board. 


* These are specially reduced charges, and apply only to 
insured persons entitled to Ophthalmic Benefit and to Hospital 
Saving Association Contributors where the complete service 
is given, a second pair of glasses ordered on prescription 
costing 4s. 6d. and 8s. 3d. respectively. In all other cases 
the charge is 18s. and 21s. 9d. respectively, second pairs being 
supplied at 7s. 6d. and 11s. 3d. according to type chosen. 
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SPECIAL LENSES: EXTRA CHARGES 


Tinted Plano Lenses ... ... 2s. extra 
Prisms 44-6 Dioptres ... 
Cement Bifocal Lenses 
*Fused Bifocal Lenses ... 


Repairs to frames and replacements of lenses are 
effected by the Board’s opticians at standard charges. 

The total charge when an ophthalmic medical exam- 
ination is given, but when glasses are not prescribed, is 
half a guinea. 


PROCEDURE TO BE ADOPTED 


In the case of an insured patient whose Approved 
Society is administering ophthalmic benefit, an in- 
surance practitioner is required under his terms of 
service to give a recommendation, if so desired, 
to any patient whose ophthalmic condition he con- 
siders is such as to require treatment which is out- 
side the scope of his contract. The patient will 
then apply to his Society for ophthalmic benefit, 
and the advantages of taking such benefit through 
the N.O.T.B. scheme should be explained. Under 
regulations which came into operation in 
members of Approved Societies granting oph- 
thalmic benefit are allowed absolute freedom of 
choice of the approved arrangements for providing 
such benefit. If, therefore, a patient acts on the 
advice given and applies to take his benefit through 
the National Ophthalmic Treatment Board, the 
patient's Society is required to accede to the 
request, and to make its normal grant towards the 
cost of service. 

It will frequently be found that the Society, de- 
spite the application of the member to take benefit 
through the N.O.T.B., will issue its usual optical 
treatment letter providing for service by a sight- 
testing optician, but if this form is handed by the 
patient to the Board's local representative the 
necessary steps will be taken to secure the consent 
of the Society to the treatment of the patient under 
the N.O.T.B. scheme. 

Many Societies, including some of the biggest, 
have now agreed that where their members present 
the usual optical treatment letter to one of the 
Board's representatives arrangements may be made 
forthwith for the examination of the patient under 
the scheme, in order that an estimate of cost may 
be submitted to the Society for the purpose of the 
assessment of the grant, thereby effecting a con- 
siderable saving of time. Other Societies, while 

* These lenses are not practicable for certain types of 


prescription, and are only supplied by the Board’s opticians 
in suitable cases. 


1930 | 


| 


not agreeing to this shortened form of proce 

are prepared to authorize the Board to conduct on 
examination upon receiving a form of application 
signed by the member to the effect that he desires 
to take his benefit through the National Ophthalmic 
Treatment Board. These forms may be obtained 
from the Board's local representative. 

In the case of a few Societies members experi. 
ence some difficulty in obtaining the formal sanction 
required to receive their benefit otherwise than 
through the arrangements they, the Societies, have 
made generally for all their members for examina. 
tion by a sight-testing optician. Other Societies 
merely inform members that if they wish to make 
use of the National Eye Service they must make 
their own arrangements. This is often mistakenly 
interpreted as meaning that unless the member 
takes his benefit in accordance with the Society's 
wishes he will not receive any financial assistance 
from it, but such is not the case. 

Where an insured patient is in any difficulty he 
should take the forms and letters he has received 
from his Society to the local representative of the 
National Ophthalmic Treatment Board (see list on 
pp. 55 and 56), who is conversant with the whole 
procedure in connexion with ophthalmic benefit and 
the detailed requirements of Approved Societies, 
and will give the patient all the help he or she 
requires. 

It should be made clear that while insurance 
practitioners may legitimately advise their patients 
as to the best form of treatment, they may not, so 
far as insured persons entitled to ophthalmic benefit 
are concerned, furnish them with any leaflet or form 
of reference the purpose of which is to direct such 
patients to the National Eye Service. 

If the patient is uninsured, or insured and 
not entitled to ophthalmic benefit, all that is 
necessary is to direct the patient to the local 
representative of the N.O.T.B., where he will 
be required to sign a simple declaration as to his 
economic status. This is to prevent persons 
receiving the benefit of the service who, by 
reason of their income, are not entitled to it. The 
Board's local representative will at once make 
arrangements for the ophthalmic medical examina- 
tion by the practitioner selected by the patient or 
recommended by his doctor, and the supply of any 
necessary glasses, the whole cost of service being 
payable by the patient to the representative. 

It must be emphasized that the N.O.T.B. scheme 
is essentially that of the clinic. Patients being 
treated under this service may be seen at central 
clinics—established, when necessary, apart from 
the practitioner's private consulting reom—and at 
“home” clinics, where the practitioner may at 
stated times see the patient at his own consulting 
room. 
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NOTES FROM THE N.O.T.B, 


The following concise statements have been pre- 
pared by the N.O.T.B. for the guidance of oph- 
thalmic medical practitioners who have agreed to 
work on behalf of the Board: 


|. The administrative arrangements in connexion 
with the scheme are carried out by the National 
Ophthalmic Treatment Board from its London 
ofice at |, High Street, Marylebone, W.1. 

2. The following classes of the community are 
eligible for treatment under the scheme: (i) all 
State-insured persons and voluntary contributors, 
whether or not entitled to ophthalmic benefit ; 
(ii) dependants of State-insured persons; and 
(iii) non-insured persons who are unable to make 
their own arrangements with an ophthalmic medical 
practitioner, and whose total family income does 
not exceed £250 per annum. 

3. The fee payable to the ophthalmic medical 
practitioner is 10s. 6d., and the service he is re- 
quired to give comprises an examination and pre- 
scription for glasses, if required, including the 
administration of a mydriatic where necessary; such 
advice and simple operative treatment as can be 
given at a single clinic consultation ; and a report 
when necessary for the guidance of the private 
practitioner. 

4. All patients under the scheme are required in 
the first instance to communicate with the Board's 
local representative (the dispensing optician), who 
is required under his terms of service to exhibit to 
all patients a complete list of the Board’s ophthal- 
mic medical practitioners in the area, the patient 
being invited to make his selection. When this 
has been done the local representative makes the 
appointment for the patient with the ophthalmic 
surgeon selected by him or recommended by the 
patient's private medical adviser. 
stances should patients be examined unless and 
until this step has been taken, as otherwise it may 
be found impossible to recover the fee from the 
Approved Society, or, in non-insured cases, from 


In no circum- 


the patient. 

5. When arranging the appointment the optician 
gives to the patient for presentation to the ophthal- 
mic medical practitioner at the time of the examina- 
tion a Form 8, containing the full reference number 
of the case, together with the official prescription 
card, these documents being enclosed in a printed 
envelope, on which are inserted the name and 
address of the practitioner and the day and time of 
appointment. In no circumstances should a patient 
be examined who does not present the Form 8. 


6. Form 8 affords to the practitioner a handy 
record of the case, and enables him to check at a 
later date the payments received from the Board. 
It should, therefore, be carefully kept for reference. 
The attention of the Board should be drawn imme- 
diately by the ophthalmic medical practitioner to 
any case in which Form 8 has not been supplied or 
in which it has not been completed, with the full 
reference number of the case, as without this in- 
formation it is difficult to identify the patient in the 
event of subsequent inquiry. 

7. After examination of the patient the official 
prescription card should be completed and signed 
by the ophthalmic medical practitioner. (In nor- 
mal cases the card should then be handed to the 
patient, who should be _ instructed to 
with it to the dispensing optician who made 
the appointment. ) Glasses are then supplied, 
the member's receipt is obtained in respect of 
the whole service, and the prescription card and 
sent to the head office of the 
Fees are paid to the 


return 


receipt are 
Board for payment. 
signatory upon the evidence of the prescription 
card, and it is therefore important to ensure that the 
practitioner signing the card is entitled to the fee. 
A locumtenent should write his principal’s name 
first in block letters, and underneath should furnish 
his own signature. 

8. Every endeavour is made by the Board to 
settle fees promptly, and normally not more than 
six weeks should elapse between the dates of exam- 
ination and payment. It sometimes happens, how- 
ever, that after the examination has been made 
special reference to the Approved Society is neces- 
sary with a view to the grant of an additional sum 
in respect of special lenses, or, where prescribed, 
of a second pair of glasses. In a few cases the 
patient does not return to the optician immediately 
with the prescription, or is not able at the time to 
pay the sum due from him. A certain amount 
of delay is inevitable in cases of this kind, as the 
Board is unable to make payment of the fee until it 
has received the patient's receipt for service. 


In no case may fees be paid direct to the oph- 
thalmic medical practitioner by the patient or by the 
optician, and the Board would take a serious view 
of any case of this kind coming to its notice. 


9. For administrative purposes each ophthalmic 
medical practitioner is allotted a register number, 
which is used in all references to him. It is im- 
portant that this number should be used in all 
correspondence and on the prescription cards, and 
that care be taken to quote it accurately, as other- 
wise payment may be made incorrectly. This 
register number should be inserted by the ophthal- 
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mic medical practitioner on every prescription card 
signed by him, in order to afford a check to the 
examiners at the head office of the Board when 
making payments of fees. Cheques are made pay- 
able to practitioners by name, the register number 
also being included, and they are requested, when 
endorsing cheques, to add their number. 


PROCEDURE WHEN MEDICAL ATTENTION 
IS REQUIRED 


10. In these cases the practitioner must not hand 
over to the member the prescription card, but retain 
it and pass it direct to the optician by whom the 
original appointment was made. If this be not 
done it is possible that the patient will not send the 
card to the optician, and, in consequence, payment 
of the fee will not be claimed. 

11. In all cases where treatment is found to be 
necessary a report is to be given for the guidance 
of the patient's private practitioner. The Board 
supplies a special form of report (Form 22) for this 
purpose, copies of which may be obtained from the 
head office. A brief description of the pathological 
condition may be given on the back of the prescrip- 
tion card, but it should be noted that the Board 
takes no action on these reports, the information 
being required merely for statistical purposes. 
Where the patient is an insured person the private 
practitioner should be asked to take such steps as 
are necessary to advise the patient's Approved 
Society of the fact that treatment is required in 
order that the necessary arrangements may be made 
with the ophthalmic medical practitioner or other- 
wise. 

THE UNINSURED PATIENT 

12. These cases are dealt with by means of a 
form (N.O.T.B. 17), the upper part of which is 
completed by the patient at the premises of the 
local representative. This form is sent to the oph- 
thalmic medical practitioner together with Form 8 
and prescription card, as evidence that the patient 
is entitled to take advantage of the scheme. Apart 
from this the procedure does not vary. 


OTHER MATTERS 

13. Any change of address or of days and hours 
set aside for work under the scheme should be sent 
immediately to the Medical Secretary of the British 
Medical Association, who will notify the Board. 
The official service list is reprinted frequently, and 
it is most desirable that it should contain completely 
up-to-date information. 

14. General medical practitioners throughout the 
country have been invited to co-operate with the 
Board and to utilize the scheme for the benefit of 
those patients coming within the categories eligible. 
All that is necessary for them to do when dealing 
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with a patient who in their view desires a further 
opinion about his eyes is to advise him to call upon 
or to communicate with the Board's local represen. 
tative, where he will be dealt with in conformity 
with the rules governing his particular type of case 
It is, of course, open to general practitioners to 
indicate to patients the name of the ophthalmic 
medical practitioner whom they recommend tha 
he should consult, and this information may he 
given on the special form of reference which js 
issued to general practitioners in respect of cases 
other than those of insured persons entitled to 
ophthalmic benefit. It should be borne in mind, 
however, that the patient has complete freedom of 
choice of the practitioners whose names are jp. 
cluded in the service list. Pads of these forms are 
supplied by the Board to general practitioners on 
request, together with cards giving brief particulars 
of the scheme for display in waiting rooms, etc. 


FACTS AND FIGURES 


Figures are deceptive things. Statistics in the 
hands of the uninstructed can be made to prove 
anything—that black is white and chalk is cheese, 
But figures may represent facts and facts tell their 
own tale. One can think a figure, but one can't 
think a fact. The fact has to happen first and can 
subsequently be recalled—as is frequently said, 
“the fact was” or “the fact is.” A statistical 
review of the success of the N.O.T.B. would be of 
little interest to the average practitioner and would 
probably carry little weight with the professional 
statistician. To enumerate a series of similar facts 
would be merely monotonous, so one example out 
of many is here selected to illustrate the experience 
of ophthalmic medical practitioners working under 
the N.O.T.B. scheme. We are informed that out 
of 120 eye-patients seen under this scheme by one 
practitioner two had been seen previously as private 
cases and would have been unable to continue doing 
so except under the new service ; one might have 
been able to afford a guinea fee. The remainder 
—1|17—would have certainly gone either to hos- 
pital or to a sight-testing optician. Of these, six 
were subsequently admitted to hospital, and eighty 
needed some additional treatment as well as the 
prescription of glasses. In this instance it is un- 
necessary to stress the advantages to the practi- 
tioner—he saw I!17 patients who would, in 
the absence of the N.O.T.B. service, have gone 
elsewhere. And more than half of these patients 
needed some other treatment. Facts like these 
should be put before both patients and doctors who 
have any doubts about the National Eye Service. 
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